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L E T T E R  T O  T H E  E D I T O R

Vascular thromboembolic events following COVID-19 hospital 
discharge: Incidence and risk factors

We read with interest the retrospective cohort study by Eswaran 
et al1 that found a 2.0% incidence of symptomatic thromboembolic 
events in a cohort of 447 hospitalized patients with coronavirus dis-
ease 2019 (COVID-19) within 30  days of discharge. These events 
encompassed both arterial and venous thromboembolic events 
(ATEs and VTEs), including four non–ST-segment–elevation myocar-
dial infarctions, three pulmonary emboli, one ischemic stroke, and 
one splenic infarct. Approximately 42% of patients were discharged 
on prophylactic anticoagulation, mostly direct oral anticoagulants. 
Interestingly, the authors described this 2.0% thrombotic incidence 
as “low.”

The American College of Chest Physicians has previously de-
fined a threshold symptomatic thrombotic risk of 1.0% in control 
groups to define an “at-VTE” or “moderate-VTE” risk hospital-
ized medically ill population that would benefit from pharmaco-
logic thromboprophylaxis.2 Although it should be acknowledged 
that the rate of symptomatic pulmonary emboli in the study by 
Eswaran et al1 was ≈0.7%, nearly half of the population had re-
ceived postdischarge thromboprophylaxis. In addition, applying 
the criteria used by the authors to define a 2.0% symptomatic 
thrombotic incidence as “low risk,” no hospitalized medically ill 
patient—including those with pneumonia and sepsis—would in 
theory benefit from in-hospital pharmacologic thromboprophy-
laxis, as the incidence of symptomatic VTE seen in control groups 
in the early pivotal trials of thromboprophylaxis in hospitalized 
medically ill patients was ≈1.5%.3 This would likely apply to hospi-
talized patients with COVID-19 as well, as the incidence of symp-
tomatic VTE seen in larger cohorts from later studies approached 
“only” 2.9%.4 Finally, there is now good-quality data that indicate 
that postdischarge thromboprophylaxis reduces the incidence 
of ATEs (especially stroke) in hospitalized medically ill popula-
tions, and that it is worthwhile to combine ATE and VTE rates 
in hospitalized medically ill patients when assessing thrombotic 
risk in developing a postdischarge extended thromboprophylactic 
strategy.5

Our group recently presented a large prospective registry of 
postdischarge thromboembolic and mortality outcomes of 4906 
hospitalized patients with COVID-19.6 Similar to the findings of 
Eswaran et al,1 we found a 90-day rate of VTE of 1.55%, an ATE rate 

of 1.71%, and an all-cause mortality rate of 4.83. Receipt of postdis-
charge anticoagulants, mostly prophylactic-dose direct oral antico-
agulants, reduced the risk of major thromboembolism and all-cause 
mortality by 46%. Nonetheless, unlike the present authors, we did 
not describe these thrombotic rates as “low risk” but rather “at risk” 
as supported by antithrombotic guideline thresholds. Minimizing 
these substantial risks could result in foreclosing opportunities to 
assess and promote additional or expanded benefits of extended 
post–hospital discharge thromboprophylaxis in hospitalized pa-
tients with COVID-19.
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